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INTRODUCTION

The AeroMedical Certification Subsystem/Document Imaging and Workflow System (AMCS/DIWS) is a
complex system integrating many different applications and technologies. The AMCS/DIWS is designed
to vastly improve and simplify the processing of airman certification information. One of the primary goals
of the AMCS/DIWS is to allow all AMEs to enter the Form 8500-8 application information directly into
the system via the Internet. The ability to enter information directly into the AMCS/DIWS database will
help to improve the processing time. AMEs will be assigned an AMCS/DIWS username and password by
the FAA. AMEs will access the AMCS/DIWS Internet application by connecting to the FAA Civil
Aeromedical Institute (CAMI) web site|http://www.cami.jccbi.goy] and proceeding to the AMCS/DIWS
Login. This document discusses the system requirements for accessing the AMCS/DIWS Internet
application and provides the instructions necessary to walk the user through the data entry and submission
process.

AME SYSTEM REQUIREMENTS

The AME is responsible for establishing and maintaining the Internet access for their office. This includes
signing up with an Internet Service Provider (ISP) (e.g. AOL, CompuServe, etc.). While the FAA cannot
endorse any particular ISP, it is recommended that the AME sign-up with one that will be able to provide
Internet access at the required speeds with as few service interruptions or connection difficulties as
possible. It is important to note that while the ISP and operating systems utilized are up to the user, the
only web browsers that may be used are Microsoft Internet Explorer® (version 4.0 or higher) and Netscape
Navigator® (version 4.0 or higher). These web browsers support the required 128-bit encryption that is
utilized by the FAA as a security measure. If you do not have one of these browsers installed, you will not
be granted access to the AMCS/DIWS Internet web site. These browsers are available for download from
the Internet.

AMEs will also find that although their existing computer system may be able to access the AMCS/DIWS
web site, performance will be greatly improved with a computer containing a faster processor (233 MHz or
higher), a faster modem (preferably 56K), and additional RAM (64 — 128 MB).


http://www.cami.jccbi.gov/

AMCS/DIWS INTERNET APPLICATION

AMEs may access the AMCS/DIWS Internet application by going to the FAA CAMI web site
http://www.cami.jccbi.gov|and clicking on the AMCS/DIWS hyperlink.

A FAA Civil Aeromedical Institute (CAMI) - Microsoft Internet Explorer
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http://www.cami.jccbi.gov/

When you click on the| AMCS/DIWY hyperlink you will be presented with the AMCS Online Support
Page. The online support page provides important notices about policy changes and update information

concerning use of the application or enhancements made to the application.

- AMCS Online Support Page - Microsoft Internet Explorer [_ [=]x]
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Airman Medical Certification System (AMCS) —
Online Support Page

*PLEASE CHECK FOR CURRENT NOTICES OR UPDATES BEFORE LOGGING ON *

- IMPORTANT NOTICES -

NEW | 13m0n00 It has become apparent there is strong need to clarify policy concerning the mailing in of ancillary data: This notice stands as the proper
procedure, per Dr. Warren Silberman, and is to be followed by all Aviation Medical Examiners.

The Cover Sheet that is now provided online in the SUPPORT section should be used for all ancillary data that is mailed to the Certification Division
regarding a transmitted exam. Failure to use this cover sheet will delay the processing of the airman's data. The cover sheet will help the Cerification
Division process the data more efficiently.

Exams should be sent in separately from Ancillary Data with one exception:
If you are deferring an airman please aftach the exam fo the date and mail in immediately.

NEW | 12au000 Please indicate the type of issuance on all hard copy exams by checking the appropriate box under item 62. The rest of the backside of the
form can remain blank. Checking item 62 is a temporary step needed to assist the Certification Division in double checking the system's performance and
accuracy.

You will be notified when this step is no longer required.

DO NOT CLICK MORE THAN ONCE ON THE FINISH BUTTON. Each extra click will process the exam again. When this happens you may not see your final confirmation screen. If
you try to pull the airman up again and itis back to an "A" status with a current exam date, do not pull him up again, this will start a new exam. More than likely we did received the
EXam
Please call or e-mail the AMCS Hotline to make sure itis here

a | ﬁﬁ@\memet zane



http://www.cami.jccbi.gov/cgi-bin/Start/amcssupport.htm

The online support page also provides an AMCS/DIWS LOGIN hyperlink and hyperlinks relating to
general information, support, and security.

- AMCS Online Support Page - Microsoft Internet Explorer
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the information that is being electronically submitted. Clicking "yes" takes the ﬂ
place of signing the back of the farm.

Don't forget to check the Previous Updates. It contains
important information you need to be aware of

Previous Updates

AMCS / DIWS

LOG IN

# INFORMATION e
Quick Tips

(Helpful hints and suggestions regarding Passwords, Connections, Cornmon problems, etc.)
Last updated: 10/10/1090

Frequently Asked Questions

Last updated: 10/01/1898

System Requirements

Last updated: 09/14/1898

s SUPPORT »
AMCS/DIWS Instruction Manual

Last updated: 09/20/1999

Certificate Template

Last updated: 120151999

Ancillary Data Cover Sheet

Last updated: 12/20/1009

# SECURITY »
9
La Internet Explorer 128bit upgrade Netsca e Navigator 128bit upgrade

If you need to update to the new DIWS security Cerificate, click here

51 | | ﬁﬁ@\memet zone




When you click on the[AMCS/DIWS LOG IN| hyperlink you may then be presented with Security Alert
messages similar to the following:

Security Alert <]

ri‘jl Thiz page requires a zecure canhection which includes
?. server authentication.

The Cerhificate |zzuer for thiz zite 1z untrusted aor
unknown. Do vau wizh to proceed?

Hao | Wiews Certificate | More Info |

Security Alert K|

Tk d & zecure connection with this site can nat be verified. WWould you still like
?. to proceed?

The certifizate pou are viewing does not match the name of the zite you
are bying bo wiew.

[T Do not show this waming

Mo Wiew Certificate More [nfo

Click Yes for each message and you will proceed to the 8500-8 Login Page.



8500-8 Login Page

ttps:/i162.58.25.30/cgi-bin/diws85008.exe/login - Microsoft Internet Explorer
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FAA OFFICE OF AVIATION MEDICINE
CIVIL AEROMEDICAL INSTITUTE
AEROMEDICAL CERTIFICATION

8500-8 LOGIN PAGE

IMPORTANT: Please visit the welcome page for information regarding DIWS Internet updates.

THIS SYSTEM IS FOR OFFICIAL USE BY
AUTHORIZED PERSONNEL ONLY

User Name:
Password
S Login | Clear

WARNING: This is a Federal Aviation Administration (FAA) computer system. FAA systems, including all related equipment, networks, and network devices (specifically including Internet access) are provided for
the processing of ofiicial LS. Govemment information. Unauthorized access or use of this computer systern may subject violators ta criminal, civil, and/or administrative action

All infarmation an this computer system may be intercepted, recorded, read, copied, and disclosed by and to authorized personnel for official purposes, including criminal investigations. Access or use of this
computer system by any person, whether authorized or unauthorized, constitutes consent to these terms.

[ -]
a | | ﬁ@@\memet zone
Note: This web site is best viewed using a screen resolution of 1024 x 768. If your monitor or video
display adapter can not handle this resolution, you will still be able to view all of the pages.

However, you will have to utilize the vertical scroll bar on the right hand side of the window in
order to view any information that may be at the bottom of the screen.



At the 8500-8 Login Page, the user will enter the assigned User Name and Password and then click on the
Login button.

ttps://162.58.25.30/cgi

-bin/diws85008.exef/login - Microsoft Internet Explorer
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FAA OFFICE OF AVIATION MEDICINE
CIVIL AEROMEDICAL INSTITUTE
AEROMEDICAL CERTIFICATION

8500-8 LOGIN PAGE

IMPORTANT: Please visit the welcome page for information regarding DIWS Internet updates.

THIS SYSTEM IS FOR OFFICIAL USE BY
AUTHORIZED PERSONNEL ONLY

User Mame: Ijsmith
Password: I”““““““"

Tan0 Login | Clear |

WARNING: This is a Federal Aviation Administration (FAA) cormputer system. FAA systems, including all related equipment, networks, and network
1

devices (specifically including Internet access) are provided for the processing of official U.S. Government information. Unautharized access or use of
this computer system may subject violators to criminal, civil, and/or administrative action.

All infarmation on this computer system may be intercepted, recorded, read, copied, and disclosed by and to autharized personnel for official

purposes, including criminal investigations. Access or use of this computer system by any person, whether authorized or unauthorized, constitutes
consent to these terms.
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If either the User Name or Password was entered incorrectly, an error message, as shown in the window
below, will inform the user of this.

ttps://162.58.25.30/cgi

-bin/diws85008_exe/dologin - Microsoft Internet Explorer
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FAA OFFICE OF AVIATION MEDICINE
CIVIL AEROMEDICAL INSTITUTE
AEROMEDICAL CERTIFICATION

8500-8 LOGIN PAGE

IMPORTANT: Please visit the welcome page for information regarding DIWS Internet updates.
The following error(s) were encountered. Please review the errorlist below and make any corrections prior to proceeding.
Invalid UserlD/Password. Please try again with a valid UserlD/Password. f problems persist, please contact your DIWWS Administrator.

THIS SYSTEM IS FOR OFFICIAL USE BY
AUTHORIZED PERSONNEL ONLY

Lser Name: |
Fassword: |

ver. Login | Clearl

WARNING: This is a Federal Aviation Administration (FAA) computer system. FAA systems, including all related equipment, networks, and netwaork
|

devices (specifically including Internet access) are provided for the processing of official U.S. Government information. Unauthorized access or use of
this computer system may subject violatars to criminal, civil, andfor administrative action.

All infarmation on this computer systern may be intercepted, recorded, read, copied, and disclosed by and to authorized personnel for official

|
purposes, including criminal investigations. Access or use of this computer system by any person, whether authorized or unauthorized, constitutes
consent to these terms.

i
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Once the correct User Name and Password have been entered and verified, the user will proceed to the
Airman Search Page.
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Airman Search Page

A https://162.58.25.30/cgi-bin/diws85008.exe/searchresult - Microsoft Internet Explorer =] E3
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At the Airman Search Page the user may enter the applicant’s Social Security Number (or Pseudo SSN) if
the applicant has one. If the SSN is not provided, the user may enter the Last Name and First Name and/or
Date of Birth of the applicant. Please note that you must enter at least the first initial of the applicant’s first
name when searching by name. For example, if Smith is entered as the last name and “F” is entered as the
first name, the search will return all airmen in the database with the last name Smith and a first name that
begins with “F” (e.g. Frank, Francis, Franklin, etc.). However, if Frank is entered as the first name the
results will only include airmen with a first name of Frank. The more accurate the information contained in
the search criteria, the more accurate the search results will be. The purpose of the Airman Search Page is
to help prevent against the creation of duplicate records for an airman within the AMCS/DIWS database. It
is recommended that the SSN be used as the search criteria as this will yield the most accurate results.
Once you enter the SSN, click on the Search by SSN button. If an airman is found possessing the SSN that
was entered you will be presented with the Airman Search Result Page.



Airman Search Result Page

2 https://162.58.25.30/cgi-bin/diws85008.exe/dosearch - Microsoft Internet Explorer M= E3
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FAA OFFICE OF AVIATION MEDICINE
CIVIL AEROMEDICAL INSTITUTE
AEROMEDICAL CERTIFICATION
AIRMAN SEARCH RESULT PAGE

™ Hide Demographic Information on pages 2 through 7

By checking this box, some demographic infonmation (ie. Middle Hame, Address, Country, Hait, Eye, etc)) will not be displayed on
pages 2 through 7. All of the demographic information will be displayed on page 1 for editingfriewing purposes. Checking this box
should improve page navigation performance in addition to increasing the amount of data seen on your screen. Cookies must he
enabled on your browser in order for this option to work,

| Selection |LastName [First Name [iddle Name [Date of Birth [Last Exam [status*
| o |ouslme IEFFREY scoTT |1s72.07.27 |1999.05.26 la
| [ |NewAp])]ica]lt(Se1ethl\k optioy, OHLY fro 35H matches the Adnman you will be evtering data for.)

* A status of "A" (active) indicates that the given aitman does not have any pending physical exams. & "P" (pending) indicates that a
physical exam was started for the given aitman but has yet to he submitted/approved by DIVE.

Biack to Search Frocess Selection Yiew Prior Exams Logout |

-
@] [ Bz 7

Hiding Demographic Information

The option of not displaying all of the demographic data at the top of each of the 8500-8 Data Entry pages
has been provided. To hide the data, click on the “Hide Demographic Information on pages 2 through 7”
check box located at the beginning of the Airman Search Result Page. By checking this box, some
demographic information (i.e., Middle Name, Address, Country, Hair Color, Eye Color, etc.) will not be
displayed on pages 2 through 7 of the data entry form. All of the demographic information will be
displayed on page 1 for editing/viewing purposes. Checking this box should improve page navigation
performance, in addition to increasing available screen viewing area.

Note: Cookies must be enabled on your browser for this option to work. This is the default setting for most
web browsers. A cookie allows you to save settings for a Web page. When you check the “Hide
Demographic Information” box, a cookie on your browser saves this information so that the next time you
long onto a Web page, the box will be checked automatically.

10
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physical exam was started for the given aitman but has yet to he submitted/approved by DIVE.
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Verify Airman Information

At this point you should verify the Last Name, First Name, Middle Name, and Date of Birth for the airman.
If the record that is retrieved is the correct record for the airman, click on the radio button (circle) under the
Selection column next to the Last Name. Once that radio button has been selected, click on the Process
Selection button at the bottom of the window.

If the record that is retrieved does not match the airman whose application for which you are about to enter
data, click on the Back to Search button and verify that you entered the correct SSN in the Airman Search
Page. You should also verify with the applicant that the SSN provided on the 8500-8 application is correct.
If after verifying that the correct SSN was provided and entered and the wrong airman is still retrieved, it
will be necessary to mail the application to the FAA with a note briefly stating the reason that the 8500-8
information could not be transmitted.

Status ‘A’ vs. ‘P’

At the far right of the table on the Airman Search Result Page there is a Status column. Whenever one or
more records are retrieved they will each have a status of either ‘A’ or ‘P’. A status of ‘A’ indicates that a
record for the corresponding airman was located in the primary AMCS/DIWS database tables. A status of
‘P’ indicates that an exam was previously started for that airman but was not completed. This may be
because the user’s Internet connection was interrupted prematurely or the user logged out prior to
completing the data entry for the application.

11



Please note that all of the information for an exam is stored in a temporary table until the exam is
completed and transmitted successfully to the AMCS/DIWS database. Only the person who was logged in
when the exam was started will be able to select a pending (‘P’) exam for further processing. This
prevents two AMEs from entering data on the same applicant.

If you need to enter 8500-8 information for an airman for whom a pending (‘P’) exam already exists and
was started by someone else, you must contact the AMCS Hotline for assistance at (405) 954-3238.

12
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No Matching Records

H
/

If your search does not return any records for any existing airmen, you will be notified with a message
stating so, as shown above. You should verify that the information returned in the above message was
entered properly. If the information was entered incorrectly, click on the Back to Search button and re-
enter the search criteria. If upon reviewing the information that was entered you determine that it was not
entered incorrectly, you should click on the radio button (circle) under the Selection column next to New
Applicant and click on the Process Selection button.

Existing Applicant vs. New Applicant

If you select an existing applicant that was retrieved during your search, when you click on the Process
Selection button you will be taken to the first data entry page with the demographic data already loaded. It
is imperative that you verify that the demographic data on the screen matches the demographic data on the
8500-8 application. If the information is different, you should enter the new information from the current
8500-8 application into the appropriate fields on the screen.

If no airman is retrieved using your search criteria, then you may select the New Applicant option and click
on the Process Selection button. You will be taken to the first data entry page and should begin entering all
of the data that is on the new 8500-8 application. All of the demographic fields will be blank because this
is the first application for this applicant.

13



Application Processing (Data Entry)

The data entry fields are separated onto seven different pages. The following instructions will attempt to
walk the user through the individual data entry fields contained on each page. The applicant’s full or
partial demographic information, depending on the users’ preference, will be visible at the top of each of
the seven data entry pages. This is intended to help the user in case they lose track of which airman’s
record they are processing. (For this instructional guide, the applicant’s partial demographic information
is being displayed on pages 2 through 7. Fields 1 — 9 would be visible at the top portion of pages 2
through 7 if the applicant’s full demographic information were being displayed.)

Error Messages and Data Validation

When moving from one data entry screen to another, either by clicking on the Previous Page or Next Page
buttons, the data that is contained on the current page is validated. If any of the required fields have not
been entered or if any of the data contained in the fields is entered in an invalid format, an error message
will appear informing the user as to which fields require attention. All of the required fields must be
entered in the proper format before you will be allowed to proceed to another page or transmit the exam.

Internet Connection Issues

In the event that you lose Internet connectivity prior to transmitting, the information that was previously
validated will be stored in the database. Any data that had not been validated must be re-entered. As an
example, if you were on data entry page 3 when the Internet connection was terminated, all of the
information on pages 1 and 2 will remain in the database. Therefore, upon logging back into the system
you should search for the airman again and select the pending application for that airman, which will have a
status of ‘P’. All of the validated data will be present and you should proceed to the Data Entry screen that
you were on when the Internet connection was lost and continue the data entry process.

Technical Support

For technical support questions please contact the AMCS Hotline at (405) 954-3238.

14



Data Entry Page 1
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|FIREMAN |DALLAS FIRE DEFARTMENT

13.Has 3_mu~rFAA Medical Cettificate Evet Been Dended, Suspended, or  Yes & o Date: ’7

Fevoked:

Total Pilot Time (Civilian only, specifirlog. or est.) 16. Date of Last FAA Medical Application
14. To Date: |'|DDD |LDg_ﬂ 15. Past 6 IMos: |EDIJ |LDg.ﬂ | W Mo FPrior &ppl
17.a Do you curtently use any medication (Prescription ot Nonpres criptiom): Ve % Ho

(If yes, below list medication’s) used and check approptiate hox). Previously Reported

| r

| r

| r

| r

| r

| r

| r

| r

| r

| r

17h Do You Ever Use Mear Vision Contact Lens(es) While Flying? " Yeg % Wao

WARNING: Do not Click on the buttonis) more than once. MNext Page | Logout
y mi .
@ Z® Local intranet zone
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Data Entry Page 1

Note: When moving from field to field you should always use the TAB key. Do not press the enter key or
you may be logged out of the system prematurely.

FIELD 1.

Applying For: Click on the radio button for the type of certificate being applied for: Airman Medical
Cert. or Airman Medical and Student Pilot Cert.

FIELD 2.
Class Applying For: Click on the radio button for the class of certificate being applied for: 1, 2™, or 3™,
FIELD 3.

Last: Enter the applicant’s last name.

First: Enter the applicant’s first name.

Middle: Enter the applicant’s middle name.

Suffix: Enter the applicant’s name suffix if applicable. Name suffixes JR, SR, and roman numerals I
through XVII only will be accepted. All punctuation should be omitted.

FIELD 4.

SSN: Enter the applicant’s Social Security Number, or pseudo SSN if they would prefer not to provide
their SSN.

Note: 1If the applicant does not have a pseudo SSN and does not wish to provide their SSN, click on the
check box next to International/Declined to Submit. When this option is selected, a pseudo SSN will be
assigned to the applicant. The applicant should be given the SSN to use on future 8500-8 applications.

FIELD 5.

Addr: Enter the applicant’s street address.

Phone: Enter the applicant’s phone number.

City: Enter the applicant’s city.

State: Select the applicant’s state from the drop down list provided, or leave blank if international.
Country: Select the applicant’s country from the drop down list provided, or select Other (Unknown).
Zip: Enter the applicant’s zip code.

Note: When entering the applicant's street address DO NOT use any punctuation (e.g., Rolling Ave. should
be entered Rolling Ave).

Note: When entering the name of the city the applicant lives in be sure that no numbers or punctuation are
used if the applicant lives in the United States (e.g., St. Louis should be entered St Louis). If the applicant
lives in a foreign country the city name may contain numbers, but no punctuation.

Note: When selecting the applicant's State and Country, either a state or foreign country must be selected,
but not both.

FIELD 6.
DOB: Enter the applicant’s date of birth in the (MM/DD/YYYY) format. Applicant's birthday must be at
least 14 years prior to today's date. The date entered must also be a valid date, no later than today's date,

and no earlier than the 19th century.
Country of Citizenship: Select the country the applicant is currently a citizen of.

16



FIELD 7.

Hair Clr: Select the applicant’s hair color from the drop down list provided.

FIELD 8.

Eye Clr: Select the applicant’s eye color from the drop down list provided.

FIELD 9.

Sex: Select either the Male or Female radio button corresponding to the applicant’s sex.

Certificate/Form Number: Enter the number indicated on the medical certificate including the alpha
characters (i.e., FF, GG, etc.) preceding the number. DO NOT enter the “-* between the letters and the
numbers.

FIELD 10.

Certificate(s) Held: Check all that apply. If None is checked, no other boxes should be checked. If Other
is checked, you must enter something into the text box to the right of the Other option.

FIELD 11.

Occupation: Enter the applicant’s occupation.

FIELD 12.

Employer: Enter the applicant’s employer.

FIELD 13.

Has your FAA Medical Certificate Ever Been Denied, Suspended, or Revoked? Select either the Yes
or No radio button. If yes is selected, you must enter the date of the denial, suspension, or revocation in the
(MM/DD/YYYY) format. The date entered must be a valid date, no later than today's date, and no earlier
than the 19th century.

FIELD 14.

Total Pilot Time To Date: Enter the number of pilot hours (in whole numbers) to date. Select whether the
hours are logged, estimated, or N/A from the drop down list provided.

FIELD 15.

Total Pilot Time Past Six Months: Enter the number of pilot hours (in whole numbers) during the past
six months. Select whether the hours are logged, estimated, or N/A from the drop down list provided.

FIELD 16.

Date of Last FAA Medical Application: Enter the date of the applicant’s last medical application in the
(MM/DD/YYYY) format. The date entered must be a valid date, no later than today's date, and no earlier
than the 19th century.

If this is the applicant’s first application, check the No Prior Application check box.

17



FIELD 17a.

Do you currently use any medication (Prescription or Nonprescription): Seclect either the Yes or No
radio button. If Yes is selected you must enter each of the medications in the boxes provided. Enter only
one medication per line. For each medication listed, if the medication has been previously reported, you
should check the Previously Reported check box next to the appropriate medication.

FIELD 17b.

Do you ever use near vision contact lens(es) while flying? Select either the Yes or No radio button.

To proceed to page 2 of the data entry screen click on the Next Page button at the bottom right of the
window. A validation of the information entered on page 1 will be performed. If any errors are detected,
page 1 will reappear with an error message inside a box at the top of the page as shown below. The user
should make the corrections indicated in the message and click on the Next Page button again. If all
information entered on page 1 is correct, the user will be taken to page 2 of the data entry screen.

A DIWS 8500-8 Entry Form (page 1 of 7) - Microsoft Internet Explorer
| Eile Edit View Go Favorites Help |

T fa) a G 9| Links
Back Eaniyard Stop Refresh  Home Search Favorites  History  Channels | Fullsc
| Address |£1 http:#aam300usi/cgi-binidins85008 exe/35008- 1 =]

The fallowing error(s) were encountered. Please review the errarlist below and make any corrections prior to proceeding.
5. Please enter a valid street containing only letters A thru Z {or a thru 2) and

numbers (0 thru 9) and omit all punctuation.

6. Please enter a date of hith (DOB) which is at least 14 years prior to today.

L. Applying For: & pAjmman Medical Cert. ¢ Adnman Medical and Student Pilot Cert. 2. Class Applying For: & 1at  2nd © 3rd

3.Last: ISMlTH

First: [MATTY

LSRR |448-SD-D49?

™ IntemationaliDeclined to Submit

Middle: [JOE Feitez

5. Addr [91626 STAR AVE.

Phone: |405-733-2213

City: [DALLAS State: [T 7 | Zip: [75620
Country of . Country of e
Fonet o | USA |  6.D0B:[08/13/1394 | qmsmoavvn CmensmpJUSA =

7.Hair Ctr: [ BROWN = | = ENV=RE

9. 3ex F Ligde O Female

Certificate/Form Numbher: IFF2245569 IMPORTANT: Enter the 2 letters that preceed this number(ie. FF,%,ete.). Do not enter a ' either.

10. Certificate(s) Held:

V' Hone [T ATC Specialist ™ Flight Instructor ™ Recreation

™ Private ™ Other I

™ Airtine Transport ™ Flight Engineer

™ Commereial ™ Flight Navigator ™ Ztudent
11. Occupation: 12. Employer:
IFIRE hd AN IDALLAS FIRE DEFARTMENT

|@ Done

\

’_I_’_EIE Local intranet zone
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Data Entry Page 2

24 DIWS 8500-8 Entry Form (page 2 of 7) - Microsoft Internet Explorer
J File Edit Wiew Go Favorites Help

j . 2 . O Al ke G 3 Y £
Back Faiand Stop Refresh  Home Search Favorites History  Channels | Fulls
| Address [&1 htp #/aam300usiicgi-bin/divs85008 exe/85008-1
Last: SMITH First: MATTY Middle: JOE
SSN: 448-00-0497 DOB: D8/13/1974 Airman Med. Cert. Class 1

18, Medical History Description: Airman Comment:
a.  Yes @ Mo Frequent or severe headaches I
h. ¢ ¥es & Ho Dizziniess ot fainting spell I
c. { Tes & HNo Unconsciousness for any reasomn I
d. ¢ Tes & HNo Esre of vision trowhle except glasses I
e. 7 Yes {* HNo Hay fever or allergy I
f.  Yes & HNo Asthma or lung disease |
g { Tes (¥ HNo Heart or vascular trouble I
. " Yes & No High o low blood pressure |
1. T ¥es {+ No Stomach, liver, or intestinal trouhle I
j. 7 Yes & Ho Kidney stone or blood in urine I
k. € Yes & Ho Diabetes I
. ¢ Yes & No Neumlc_-gical disorders: epilepsy, seimures, stroke, I

paralysis, etc.

m.  Yes & No Mlental disorders of any sort: depression, ancdety, ete. I
n  Yes & Ng Substance dependence or failed a drug test ever, or I

substance abuse or use of illegal substance in the
laat 5 wreava

0.  Yes % Nao Aleohol dependence or abuse I
p- © Yes ¥ HNo Suicide attempt I
g.  Tes ¥ HNo Mlotion sickness requiting medication I
r.,  Ves & Hg Ililitaty medical dizcharge I
s.  Yes & No Mledical rejection by military service I
t.  ¥Yes & Ho Rejection for life or health insurance |
u. & Tes & HNo Admission to hospital I
x.  Tes & HNo Other illness, disability, or surgery I
Conviction and/or Adminishrative Action History

v, { Yes ¢~ Mo Hiztoty of (1) atry conviction(s) involving diiving I

while intoxicated by, while impaired by, or while
undet the influence of alcohol or a diug; of (2) history
of aty conviction(s) or administrative action(s)
invalving an offenise(s) which resulted in the denial,
suspension, cancellation, or revocation of diving
privileges or which resulted in attenance at an
educational or a rehabilitation program.

w, { Yes ¢ Ho Histoty of nontraffic convictions) guisdeneanors or
felomiss).
Explanation:
WARNING: Do not Click on the button(s) mare than once. Previous Page | Maxt Page | Logout

|@ | ’_’_’_EE Local intranet zone
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FIELD 18.

Medical History: a — u, x. Select either the Yes or No option for each of these items. The default
selection is No. Therefore, if all of the answers on the 8500-8 application are checked as No, then you do
not have to select any answers. For any questions that are checked Yes on the 8500-8 application, you
must enter an explanation in the Airman Comment box to the right of that question.

Conviction and/or Administrative History: v and w. Select either the Yes or No option for these two
items. There is NO default selection, therefore you must choose an answer before you will be allowed to
proceed to the next page of the form. The airman should be contacted if this field was left blank. If the
Yes option is chosen for either question, you must enter an explanation in the Airman Comment box to
the right of that question.

Explanation: Enter any miscellaneous explanations that may have been entered on the 8500-8 application.

To proceed to page 3 of the data entry screen click on the Next Page button at the bottom right of the
window. A validation of the information entered on page 2 will be performed. If any errors are detected,
page 2 will reappear with an error message inside a box at the top of the page as. The user should make the
corrections indicated in the message and click on the Next Page button again. If all information entered on
page 2 is correct, the user will be taken to page 3 of the data entry screen.

ZADIWS 8500-8 Entry Form (page 2 of 7) - Microsoft Internet Explorer
| Eile Edit ¥iew Go Favorites Help |

= = (] A Q E¥ 9 L% = Links
Back Eariard Stop Refresh ~ Home Search  Favorites  History  Channels | Fullsc
| Address |1 http:#faam300usifcgi-bin/diws85008 exe/85008-2 =]

The fallowing error{s) were encountered. Please review the errorlist below and make any corrections prior to proceeding.
18v. Please select "yes" or "no".

If the airman left this field blank, contact the airman to determine "yes" or "no".

18w. Please select "yes" or "no".

If the airman left this field blank, contact the airman to determine "yes" or "no".

Last: SMITH First: MATTY Middle: JOE
S55N: 448-90-0497 DOB: 08/13/1974 Airman Med. Cert. Class 1
18. Medical History Description: Airman Comment:
a. " Yes ™ HNo Frecuent or severe headaches I
bh. € Yes & No Dizziness of fainting spell I
c. © Yes & Hao Unconsciousness for any reason I -
d © Yes & Hao Exre of vision trouble except glasses I
e. 7 Ves  HNo Hay fever or allergy I
f. © Yes 5 HNa Asthma or lung disease [
g. i~ Yes (¥ Ng Heartt or wascular trouble I
h. © Yes & Hao High ot low blood pressute I
i.  Ves & Nag Stomacky, liver, of intestinal trouble I
j. € Yes & No Kidney stone or blood in wine I
k. € Yes & Na Dishetes [
1. ¢ Yes (% No Heurological disorders: epilepsy, seizures, strake, I
paralysis, etc.
m. © Yes & HNo Mental disorders of any sort: depression, andety, ete. I

\

|@ ’_I_’_|;'3 Local intranet zone
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Data Entry Page 3

24 DIWS 8500-8 Entry Form (page 3 of 7) - Microsoft Internet Explorer [_[=]X]
File Edit View Go Favorites Help
o ] A Q G ) B2 = A Links
Back Eonward Stop Refresh  Home Search Favorites History  Channels | Fullscre hail Print Edit
Address [&) hip:/zam300usifcgi-bindiws85008 exe/55008-2 =]
H
Last: SMITH First: MATTY Middle: JOE
SSN: 448.90.0497 DOB: 08/13/1974 Airmar Med. Cert, Class 1
19. Have you mads visits to any health professionals within the last 3 years £ Yos & No
Date Physician Number/Street City State Zip
Country Type Professional Reason. -NOTICE-
Whoever in any matter within the jurisdiction
[usa = [ of any department. or agency of the United
States knowingly end willfully falsifies,
concedls or covers up by any trick, scheme or
[usa = [ device amaterial fact, of who makes any False,
fictitious or fraudulent statements or
[usa Eaj [ representations, o entry, may be fined ug to
250,000 ot imprisoned not more than 5 yeats
UsA - orbath
I =l I (13 1.5, Code Sece. 1001;3571)
20. Applicant’s National Driver Register and Certifying Declarations:
I hereby authorize the Wational Driver Registry (NDR), through a designated State Department of Motor Vehicles to fumish to FAA information pertaining to my driving record. This consent constitutes authorization for a single
aceess to the information contained in the NDR to verify information provided in spplication. Upon my request, the FAA shall maks the information eceived from the NDR, if any, available for my review and written comment.
Authority: 23 8. Code 401, Note
NOTE: All persons using this form must sign it. NDR consent, however does not apply unless this form is used as an application for Medical Certificate or Medical Certificate and Student Pilot Certificate.
I hereby certify that all statements and answers provided by me on this application form are complete and true 1o the best of my knowledge, snd 1 agree that they are to be considered part of the basis for issuance of any FAA
certificate to me. I have also read and understand the Frivacy Act statement that accompanies this form
Did applicant sign the form? C Yos Mo Date
WARNING: Do not Click on the button(s) mare than once. Previous Page | Next Page Logout
|
[ ]
a | E‘ﬂ Local intranet zone

FIELD 19.

Have you made visits to any health professionals within the last 3 years? Select either Yes or No. If
Yes is selected, you must enter, at a minimum, the date (MM/DD/YYYY) of the visit and the doctor’s
name. The date entered must be a valid date, no later than today's date, and no earlier than the 19th
century.

The remaining fields should be entered if the airman provided the information.
FIELD 20.

Did applicant sign the form? Select either Yes or No. An error message will display if one or the other is
not chosen. If the applicant signed the form, select Yes and enter the date on which the form was signed in
the (MM/DD/YYYY) format. The date entered must be a valid date, no later than today's date, and no
earlier than the 19th century. You must enter the date if Yes is selected.

To proceed to page 4 of the data entry screen click on the Next Page button at the bottom of the window.
A validation of the information entered on page 3 will be performed. If any errors are detected, page 3 will
reappear with an error message inside a box at the top of the page. The user should make the corrections
indicated in the message and click on the Next Page button again. If all information entered on page 3 is
correct, the user will be taken to page 4 of the data entry screen.
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To proceed to page 4 of the data entry screen click on the Next Page button at the bottom of the window.
A validation of the information entered on page 3 will be performed. If any errors are detected, page 3 will
reappear with an error message inside a box at the top of the page as shown below. The user should make
the corrections indicated in the message and click on the Next Page button again. If all information entered
on page 3 is correct, the user will be taken to page 4 of the data entry screen.

= DIWS 8500-8 Entry Form (page 3 of 7) rosoft Internet Explorer

Eile Edit View Go Favorites Help |
T B = Links
Back Eoriand Stop Refresh  Home Search Favorites  History  Channels | Fullscre...  Mail Print Edit
Address [&) hip:/zam300usifcai-binfdiws85008 exe/65008-3 =]

The following error(s) were encountersd. Please review the errorlist below and make any corrections prior to proceeding
20. Pleage select an Applicant Declaration.

Last: SMITH First: MATTY Middle: JOE
SSN: 448.90-0497 DOB: 08/13/1974 Advman Med. Cert,, Class 1

19. Have you made visits 1o sny health profecsionals within the last 3 yeas C ez @ N

Date Physician Number/Street city State Zip

[ [
I I
[ [
[ [

i

Courniry Type Professional Reason. -NOTICE-
Whoever in any matter within the jurisdiction
| USA ;| | | of any department or agency of the United
States knowingly and willfully falsifies,
concedls of covers up by any trick, schere of
Jusa = I S Bty Bt o e s o by
fictitious or fraudulent statements or
[usa = [ representations, or entry, may be fined up to
$250,000 or imprisoned not more than 5 years
=2 = | o

(18 U3 Code Secs. 1001,3571)

20. Applicani’s National Driver Register and Certifying Declarations:
I hereby authorize the National Diiver Registey (NDE), through = designated State Depatment of Motas Vehicles to futnish to FAA infarmation pertaining to my diiving recard. This consent constitutes authorization for a single
access 1o the infomation contained in the NDR to verfy information provided in application. Upon my request, the FAA shall make the information received from the NDF, if any, available for my review and waitten comment.
Avuthasity. 23 U5, Code 401, Note

NOTE: All persons using this form nust sign it NDR consent, however dves not apply unless this form is used as an application for Medical Certificate or Medical Certificate and Srudent Pilot Certificate.

Therety certify that all statements and answers provided by me on this application form are complets and true to the best of my knowledge, and I agres that they are to bs considersd part of the basis for issuance of any FAA
certificate to me. | have also read and understand the Privacy Act statement that accompanies this form

Did applicast sign the fam? € ¥es © Ho Date

WARNING: Do not Click on the button(s) more than once Frevious Page | Next Page Logout

a | ’7’7’?‘1; Lacal intranet zone
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Data Entry Page 4

3 DIWS 8500-8 Entry Form (page 4 of 7) - M

JF|Ie Edit Miew Go Favorites Help

rosoft Internet Explorer

I I  Yes * No

. 2 . © A a (d X L% =
Back Fansiand Stop Refresh  Home Search Fawvorites  History  Channels | Fullsc
| Address [&1 htp #/aam300usiicgi-bin/diws85008 exe/85008-3
Last: SMITH First: MATTY Middle: JOE
SSN: 448900497 DOB: 08/13/1974 Airman Med. Certi, Class 1
21. Height (in.) 22, Weight (Is.) 23. Statement of Demonstrated Ability (SODA) 24. Soda Seriali

e

Defect Moted:
|
AME NOTES

25, Head, face, neck, and scalp ¢ MNommal ( Abnormal I
26 Hase # Momal  Abnormal I
27 inusges @& HNommal ¢ Abnommal I
28. Mouth and throat @ Nomal € Abnowmal |
29, Ears, general (mtemal and extemal caiale, Hearing wmder itam 49) * HNommal  Abnormal I
30. Ear Drums(petoration) & Nomal ¢ Abnomal |
31. Eyes, generalivision wudsr itans 50 and 54 & HNommal ( Abnormal |
32 Ophthalmoscopic & Hotmal ¢ Abnommal I
33, Pupils(equaliny and reartinn) & HNommal ¢ Abnommal |
34 Ocular mobilityressocisted parallel movement, rystagoms) & Nomal € Abnommal |
35. Lungs and chestot ichding brewt exomination) F MNomal  Abnormal I
36. He art(precordial activity, uthm, sounds , and momens) & Nommal ¢ Abnommal |
37. Vascular systempulse, urplinide smd charactsr; s, lags , others) * Nomal  Abnommal I
38, Abdomen and visceraiwhuing hemis) # Homal  Abnormal I
39, Anusiet drhiding digit] exesiaion) ¢ Wommal ¢ Abnommal |
40. Skin @ Womal € Abnomal |
41. G- system (ot ichding pelic examinaion) ¢ MNommal ( Abnormal I
42 Upper and lower extremetie sisrenzth md range of motion) F Homal  Abnormal I
43, 3pine, other musculoskeletal * HMommal  Abnormal I
44, Identifying body matks, scars, tatboo sisise md location) * Womal  Abnormal I
45. Lymphatics & HNomal (" Abnomal I
46. Heurologicgmdon rfless, equiliirion, semses, cnial nervss , coordination, stc ) * HNomal & Abnommal I
47. Psychiatricgppemmee heuvicr, mood, commmicarion, ad mumory) & Nomal ¢ Abnomal |
48, General systemic & Hotmal ¢ Abnotmal I
Additional Notes:

WARNING: Do nat Click on the button(s) mare than once. | Frevious Page I Mext Page | Logout

2

’_’_’_Eig Local intranet zone
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FIELD 21.

Height (in.): Enter the applicant’s height in inches. A valid height between 36 and 90 inches only will be
accepted.

FIELD 22.

Weight (Ibs.): Enter the applicant’s weight in pounds. A valid weight between 75 and 450 pounds only
will be accepted.

FIELD 23.

Statement of Demonstrated Ability (SODA): Select either the Yes or No option. If Yes is selected, you
must enter the SODA number in Field 24, SODA Serial #.

FIELD 24.

SODA Serial #: Enter the SODA Serial number.

Defect Noted: Enter any defects noted.

FIELDS 25 — 48.

Select Normal or Abnormal for each of these items. Normal is selected by default. For any item that
Abnormal is selected you must enter an explanation in the AME Notes column next to the appropriate

item.

Additional Notes: This section is provided for any additional notes that the AME may want to include.

Important: For female applicants, items 39 and 41 will not have a default selection. The AME is not
required to answer these two questions.

24



To proceed to page 5 of the data entry screen click on the Next Page button at the bottom of the window.
A validation of the information entered on page 4 will be performed. If any errors are detected, page 4 will
reappear with an error message inside a box at the top of the page. The user should make the corrections
indicated in the message and click on the Next Page button again. If all information entered on page 4 is

correct, the user will be taken to page 5 of the data entry screen.

A DIWS 8500-8 Entry Form (page 4 of 7) - Microsoft Internet Explorer

| Eile Edit View Go Favorites Help
= = ] fa Q E?| 3 LY = Links
Back Eaniyard Stop Refresh  Home Search Favorites  History  Channels | Fullsc
| Address |£1 http:#aam300usi/cgi-bin/ciws85008 exe/35008-4 =]
-
The fallowing error(s) were encountered. Please review the errarlist below and make any corrections prior to proceeding. —
21. Please enter a height between 36 and 90.
22. Please enter a weight between 75 and 450,
Last: SMITH Firsi: MATTY Middle: JOE
55N 448-90-0497 DOB: 08/13/1974 Airman Med. Cert., Class 1
21, Height (in.) 22, Weight (hs.) 23, Statement of Demonstrated Ability (SODA) 24, Soda Serial#
[a oo € Yes € 1o -
Defect Noted:
|
AMENOTES
25. Head, face, neck, and scalp * HNommal & Abnormal I .
26. Moze & Nommal ¢ Abnormal I
27 Sinuses @ HNommal ¢ Abnormal I
28 Mouth and throat & Nomal  Abnomal |
29 Ears, gereral (intemal and extomal canals, Hearing under tem 43 @ HNommal & Abnommal I
A0. Ear Dyushsiperforation) * HNommal ¢ Abnormal I
31. Eyes, generalfision wuder iteme 50 and 54) & Nommal ¢ Abnormal I
32, Ophthalmoscopic & Nommal ¢ Abnonmal I
33. Pupils(equalin i reation) & Nomal  Abnomal |
34. Ocular mobilitytassocisted parslle] movemen nystagmns) & Nomal  Abnomal |
r

|@ ’_I_’_EI! Local intranet zone

\
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Data Entry Page 5

ZADIWS 8500-8 Entry Form (page 5 of 7) - Microsoft Internet Explorer
| Eile Edit ¥iew Go Favorites Help

& Pass O Fadl Right 500: [11 Fight 1000; [10 Right 2000: [10 Right 3000: [0
S Left 500: [11 Left 1000: [10 Left 2000: [10 Left 3000: [11

= = (] A Q E¥ 9 L% = Links
Back Eariard Stop Refresh ~ Home Search  Favorites  History  Channels | Fullsc
| Address |1 http:#faam300usifcgi-bin/diws85008 exe/85008-4 =]
Last: SMITH First: MATTY Middle: JOE —
S5N: 448-90-0497 DOB: 08/13/1974 Airman Med. Cert, Class 1
49, Hearing
Conrversational Voice at 6 Ft. Audiometer (Threshold in Decibels)

Fight 4000: [10|
Left4000:[10 |

50. Distant Vision 51.Mear Vision 51h. Intexrmediate Vision

Righe 20 (200 Right Corectsd to 20/ IEDD Right 20/ IEDD Right Comected to 204 IEDD Righe 20 (200 Right Comected to 20/ IQDD

Lett 20/ IZDD Left Comected to 20/: IZDD Left 20/: IZDD Left Comected to 204 IZDD Left 20/: IZDD Left Comected to 204 IZDD
Both 20/: IZDU Both Comected to 204 |ZDU Both 20/: |ZUU Both Comected to 204 IZDU Eoth 20/: IZUD Both Comected to 204 IZDU

Ayatolic: IHD Diastalic: IED IES & Wormal ¢ Abnotmal Alhamin: I
58.ECG Date: I

52. Color Vision 53.Field of Vision 54. Heterophoria 20"
& pus il & Hommal ¢ Abnommal Esophoria; |9 Exophoris: IS R Hypepheri; IS LH)'puphmia:lS
55.Blood Pressure: 56. Pulse: 57. Urinalysis (if abnormal, give resulis)

Bugat: I

WARHNING: Do nat Click on the button(s) more than once. Frevious Fage I MHext Page | Logout |

|@ ’_I_’_|;'3 Local intranet zone

\

FIELD 49.

Hearing: Conversational Voice at 6ft. Select either Pass or Fail and fill in the Speech Discrimination

result. Pass is selected by default.

Audiometer (Threshold in Decibels): Fill in the Audiometer results in the boxes provided. May be left

blank if not tested.

FIELD 50.

Distant Vision: Enter the distance vision results in the appropriate boxes.
FIELD 51a.

Near Vision: Enter the near vision results in the appropriate boxes.
FIELD 51b.

Intermediate Vision: Enter the intermediate vision results in the appropriate boxes.

26



FIELD 52.

Color Vision: Sclect either Pass or Fail as appropriate. Pass is selected by default.

FIELD 53.

Field of Vision: Select either Normal or Abnormal as appropriate. Normal is selected by default.
FIELD 54.

Heterophoria 20’: Enter the Heterphoria test results in the boxes provided. Values must be entered in
whole numbers only.

FIELD 55.

Blood Pressure: Enter the Systolic and Diastolic blood pressure readings in the boxes provided.

FIELD 56.

Pulse: Enter the pulse reading in the appropriate box.

FIELD 57.

Urinalysis (if abnormal, give results): Select Normal or Abnormal as appropriate. Normal is selected by
default. If Abnormal is selected, you must enter the Albumin and Sugar results. You may enter Albumin
and Sugar results for normal urinalysis if desired.

FIELD 58.

ECG Date: Enter the date of the applicant’s most recent ECG, if appropriate in the (MM/DD/YYYY)

format. The date entered must be a valid date, no later than today's date, and no earlier than the 19th
century.
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To proceed to page 6 of the data entry screen click on the Next Page button at the bottom of the window.
A validation of the information entered on page 5 will be performed. If any errors are detected, page 5 will
reappear with an error message inside a box at the top of the page. The user should make the corrections
indicated in the message and click on the Next Page button again. If all information entered on page 5 is
correct, the user will be taken to page 6 of the data entry screen.

A DIWS 8500-8 Entry Form (page 5 of 7) - Microsoft Internet Explorer

| Eile Edit View Go Favorites Help

= = ] A Q E7 3 ¥ = Links
Back Eaniyard Stop Refresh  Home Search Favorites  History  Channels | Fullsc
| Address |£1 http:#aam300usi/cgi-bin/ciws85008 exe/35008-5 =]

The fallowing error(s) were encountered. Please review the errarlist below and make any corrections prior to proceeding.
57. Please enter albumin and sugar value.

Last: SMITH First: MATTY Rliddle: JOE
SSN: 448-90-0497 DOB: 08/13/1974 Airman Med. Cert., Class 1
49. Hearing
Corrversational Voice at 6 Ft. Audiometer (Threshold in Decibels)

& Pass { Fail Right 500: |1 ] Right 1000: |1D Right 2000: I'ID Right 3000: |1 ] Right 4000: I'ID
Speech Discrimination: |4 Left 500: |1 1] Left 1000: |1D Left 2000: |1 0 Left 3000: |1 1] Left 4000: I‘ID

50. Distant Vision 51. Mear Vision 51h. Intermediate Vision
Righe 200 (200 Right Cormectsd to 20/ |ZDD Right 20/ |ZDD Fight Cormrectad ta 20/ IZDD Right 204 (200 Right Comected to 20/ |2|JD

Lett 20/ |2IJD Lotk Comected to 204 |EDD Lett 20/ |2DD Lot Comected to 20/ |2DD Lett 20/ |2DD Left Comected to 20/ |2IJD
Eoth 20/: IZDD Both Comected to 204 IZDD Both 20/: IZDD Both Comected to 204 IZDD Both 20/: IZDD Both Comected to 204 IZDD

52. Color Vision 53.Field of Vision 54. Heterophoria 20°
& pus © Ful & Hormd O atmenwal Esophoria: |9 Exophoria: |9 R Hyperphoria: |9 LH)'perplwm:IS
55.Blood Pressure: 56. Pulse: 57. Urinalysis (if abnormal, give resulis)

Systolic: |11u Diastolic: |an IBE © Hormal © Abnommal Albumin:l Sugar:l
58.ECG Date: |

WARNING: Do nat Click on the button(s) more than once. Frevious Fage | MHext Page | Logout |
-
[ ] .
|@ | E‘! Local intranet zone o
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Data Entry Page 6

ZADIWS 8500-8 Entry Form (page 6 of 7) - Microsoft Internet Explorer
| Eile Edit ¥iew Go Favorites Help |

= = (] A Q E¥ 9 L% = Links
Back Eariard Stop Refresh ~ Home Search  Favorites  History  Channels | Fullsc
| Address |1 http:#faam300usifcgi-bin/diws85008 exe/85008-5 =]
Last: SMITH First: MATTY Middle: JOE _I
S5N: 448-90-0497 DOB: 08/13/1974 Airman Med. Cert, Class 1
59 Other Tests: INONE

60. Comments on History INONE

Significant Medical History:  vezs % HNo Abnormal Physical Findings: & Ves % HNg

62 Certificate Status
& Wedical Certificate " o Certificate [ssued - Deferred for Fusther Evaluation
© Medical and Student Pilot Cettificate ~ Has Been Denied - Letter of Denial Issued (Copy Attached)

63. Dis qualifyring Diefects: MNOMNE

64 Nedical Examiner's Declaration - [ hereby certify that I have personally reviewed the medical history and personally examined the applicant named
o this medical exarmination report. This report with any attachment embodies my findings completely and correctly.

Iledical Exam Date: |U4,-"2E|,-"ZUU1 AME Declaration: & ez = HNa AMEDeclarationDate:l

WARNING: Do nat Click on the button(s) more than once. Presvious Page et Page Logout |

N

|@ ’_I_’_|;'3 Local intranet zone

FIELD 59.

Other Tests: Enter any other tests as appropriate in the box provided.

FIELD 60.

Comments on History: Enter any comments on the applicant’s medical history.

Significant Medical History: Select Yes or No as appropriate.

Abnormal Physical Findings: Select Yes or No as appropriate.

FIELD 62.

Certificate Status: Select either Medical Certificate, Medical and Student Pilot Certificate, No Certificate
Issued, or Has Been Denied as appropriate. The applicant must meet the minimum age requirement (16
years) in order for a Medical and Student Pilot Certificate to be issued.

FIELD 63.

Disqualifying Defects: Enter any disqualifying defects noted during the examination in the box provided.
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FIELD 64.

Medical Examiner’s Declaration:

Medical Exam Date: Enter the date of the examination in the (MM/DD/YYYY) format. The date entered
must be a valid date, no later than today's date, and no earlier than the 19th century.

AME Declaration: Select Yes or No as appropriate. Yes indicates that the AME has read the declaration
and has signed the 8500-8 application. If Yes is selected, the AME Declaration Date must be entered.

AME Declaration Date: Enter the date upon which the AME signed the declaration in the
(MM/DD/YYYY) format. The date entered must be a valid date, no later than today's date, and no earlier
than the 19th century.

To proceed to page 7 of the data entry screen click on the Next Page button at the bottom of the window.
A validation of the information entered on page 6 will be performed. If any errors are detected, page 6 will
reappear with an error message inside a box at the top of the page. The user should make the corrections
indicated in the message and click on the Next Page button again. If all information entered on page 6 is
correct, the user will be taken to page 7 of the data entry screen if appropriate.

ZADIWS 8500-8 Entry Form (page 6 of 7) - Microsoft Internet Explorer
| Eile Edit ¥iew Go Favorites Help |

= = (] A Q E¥ 9 L% = Links
Back Eariard Stop Refresh ~ Home Search  Favorites  History  Channels | Fullsc
| Address |1 http:#faam300usifcgi-bin/diws85008 exe/85008-6 =]

Y

64. Please enter a valid date in the following format "MMDDMY YY" Use a /" as the date sperator and place a "0" in front of single digit

The fallowing error{s) were encountered. Please review the errorlist below and make any corrections prior to proceeding.
months and days.

Last: SMITH First: MATTY Middle: JOE
S58N: 448-90.0497 DOB: D8/13/1974 Airman Med. Cert. Class 1
59, Other Tests: INONE

60. Comments on History INONE

Significant Medical History:  Yea * Hp Abnormal Physical Findings:  Ves % HNg

62. Certificate Status
& Medical Certificate Mo Certificate Issued - Deferred for Further Evaluation
© Medical and Student Pilot Centificate " Has Been Denied - Letter of Denial Issued (Copy Attached)

63, Dis qualifyring Defects: NONE

64 Iedical Examiter's Declaration - [ hereby certify that I have personally reviewed the medical history and personally examined the applicant named
on this medical examination report. This report with any attachment embodies my findings completely and correctly.

Iledical Exam Date: |D4,-"20,."EDD1 AME Declaration: & Yes " Ho AMEDeclarationDate:l

WARHNING: Do nat Click on the button(s) more than once. Frevious Fage MHext Page Logout |

|@ ’_I_’_|;'3 Local intranet zone

N
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Data Entry Page 7

If No Certificate Issued or Has Been Denied (Field 62) was selected on Page 6, the following screen will be
displayed. If data entry is complete click on the Submit button to transmit the 8500-8 application
information to the AMCS/DIWS database. If any changes are necessary, click on the Previous Page button
to return to the appropriate page and make the changes. Then return to page 7 to transmit the exam.

A DIWS 8500-8 Entry Form (page 7 of 7) - Microsoft Internet Explorer

| Eile Edit View Go Favorites Help |

= = ] A Q E7 3 ¥ = Links
Back Eaniyard Stop Refresh  Home Search Favorites  History  Channels | Fullsc
| Address |£1 http:#faam300usi/cgi-bin/ciws85008 exe/35008-6 =]
Last: SMITH First: MATTY Middle: JOE _I
SSN: 448.90.0497 DOB: 08/13/1974

Afrman Med. Cert., Class 1

WARNING: Do not Click on the button(s) more than ance. Frewvious Page | Subrmnit | Logout

|@ Done ’_I_’_EI! Local intranet zone

\
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If Medical Certificate or Medical & Student Pilot Certificate (Field 62) was selected on Page 6, the
following screen will be displayed:

2 DIWS 8500-8 Entry Form (page 7 of 7) - Microsoft Internet Explorer

- - %) B 5 = H Links

- - =i =
Back Eoriand Stop Refresh  Home ‘ Search Favorites  History  Channels | Fullscre...  Mail Print Edit
Address [ htip:/aam300usifcai-bindiws85008 exe/65008-6 =]

Last: SMITH First: MATTY Middle: JOE
S5N: 448900497 DOB: 08/13/1974 Adrman Med. Cert, Class 1

[UNITED STATES OF AMERICA
Department of Transportation
[Federal Aviation Administration

FF2245569

MEDICAL CERTIFICATE|FIRST =] cLass

This certiffes that (Full name and address):
MATTY JOE SMITH

91626 STAR AVE

DALLAS, TX 75620

Date of Birth Ht. W, Hait Eyes Bex
08/13/1974 75 205 BROWN BLUE M

has met the medical standards precesibed in Part 67, Federal Avistion
[Regulations, for this class of Medical Certificate.

Limitations

‘alid for 9 months following the month examined

I 1 1 [ K K K

Date of Bxamination Examiner's Seial No
04/20/2001 00029

WARNING: Do not Click on the buttan(s) more than once Previous Page | | Submit | | Logout

[ |

a | | ’7’7@1; Lacal intranet zone

Medical Certificate Class: Select the appropriate classification granted from the drop down list provided.

Limitations: From the drop down list provided at the end on each line, select the appropriate limitation.
Only one limitation may be selected for each line. You may enter up to 10 limitations.

If data entry is complete click on the Submit button to transmit the 8500-8 application information to the

AMCS/DIWS database. If any changes are necessary, click on the Previous Page button to return to the
appropriate page and make the changes. Then return to page 7 to transmit the exam.
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Transmitting Exams

Once all of the necessary data has been entered and the Submit button at the bottom of Data Entry Page 7
has been selected, if all of the data passes the final validation stage, the following window will appear. A
message indicating that your entry has been successfully transmitted to the AMCS/DIWS will be displayed
along with a Medical Identification (MID) number, Applicant ID Number, and applicant’s SSN.

The MID number uniquely identifies this examination within the AMCS/DIWS. The Applicant ID
uniquely identifies the individual within the AMCS/DIWS database. These numbers should be included on

all correspondence associated with this application as it will allow the FAA to quickly locate an airman’s
record.

2 http:/faam300usi/cgi-bin/diws85008.exe/85008-7 - Microsoft Internet Explorer

| Eile Edit View Go Favorites Help

J = = ] ﬁ @ @ ‘53 @ = Links
Back Eaniyard Stop Refresh  Home Search Favorites  History  Channels | Fullsc

| Address |£1 http:#faam300usi/cgi-bin/ciws85008 exe/35008-7 =]

Your entry has heen successfully transmitted to the DIWS system. Please record the following information:

MID: 200000175102
Applicant ID: 1999250125
SSN: 448900497

And refer to it when contacting anyone at the FAA CAMI regyarding this application.

Display Summary Sheet Search for a Mew Airman | Logout |

* Press the browser's "back" button to return here after displaying/printing the summary page.

|@ Done | ’_I_’_EI! Local intranet zone

At this point you may either log out of the system by clicking on the Logout button, return to the search
page by clicking on the Search for a New Airman button, or view a summary of the information entered by
clicking on the Display Summary Sheet button.

|
/
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Display Summary Sheet

When the Display Summary Sheet button is selected the following window displaying a summary page

will appear.

2 Aeromed Report - Microsoft Internet Explorer _[oix]

| Eile Edit View Go Favorites Help

j<:= »,@ﬁ‘@@@

Back  Fonward Stop Refresh  Home

Links

Search  Favorites  History  Channels

| Address |£1 http:#faam300usi/cgi-binidins85008 exellogot

MID: 200000175102 Appl. ID: 1990250125 1. Appl. for: [ Adorar, Bled. Cert. [ Ao Mled. and Stoderd Pilot Cert.

2. Class of Med. Cert. Applied [ 1st[2nd [3rd 3. Last: SMITH First: MATTE Mliddle: JOF 4. SEH: 498-00- (497

5. Oddr.: 07626 STAR AVE City: DALLAY St XS Couw.: D754 Zip 73620 Tel. #03- 7332213

€. DOE: 08/i3/i0% Citimerchip: D74 7. Hair Clr: RROWIS & Eye Chr: RLIF D, Sex: male

10. Type of Ainman Certificate(s) ¥ou Hold: [ Hone [ Stadert [ Other

[ Adgrline Transpert [ ATC Specialist [ Flight Rwstructar [ Recreational

[ Comromercial [ Flight Wawigator [ Flight Engineer [ Private

11. Dcopation: FIRIMEN 1t Employsr: DALLAY FIRF DEPARIENT

12. Hae Your FAL Aioman Mledical Certificate Bier Been Dended, Suspended, or Revoked? [¥es 2JHo Koyes, give Date
Total Pilot Tine (Chrilisn Ondy) 14. To Date: JO00 15, Past 6 moedhe: 200 16. Doate of Last FAS Medical Application ] Ho Pricr Application
17. a. Do Yo Cumerdbr Tse Srve Bedication (Presoipticn or Horgresoiptice)? CHo [ Ves (Eyes, belowr list medications)nsed . Drewr. Feported (2VH)
17. b. Do Yo Buer Tee Hear Vision Cortact Lensdes) While Flying? [¥es 3] Ho

1%, Medical History -- HAVE V0 EVEE IN ¥0UE LIFE BEEN DIAGHOSED WITH, HAD, OR D0 ¥OU PRESENTLY HAVE AMY OF THE FOLL OWTHG?
Aot e or "o for evweny condition licted belowr. B the ERPLAMATIONS box balowr, you may note "PREVIOUELY EEPORTED, HO CHANGE" ondy if the
explanation of the cordition wae reported or & previons application for s ainhan medical certificate atd there hae bean no change @y cotudition.

Comdition Wee Comdition Vee Comdition Ve Comdition Ves
a Frequent or severs 0 & Heart or wvasoular 0 m Mertal dicorders of sy sort; depression, sredety, e, 0 r DBiilitary medical o
headaches trouble discharge
b Dimxress or fairiing spell [ b High or lowr blood 0 n Substance deperidence or failed 4 dnag test ewer; or 0 & DMledical rejection tee o
pressuT: substance shnse or use of illegal substance o the last 2 tnilitary service
yedrs.
¢ Thcomsciousness for avye [ 1 Stomach, liver; or 0 o Alcohol dependence or dnse 0 t Rejection for lif: or o
reason, intestinal trouble health dnst.
d Eyw or vicion trouble, 0 i Eidweystoneorblood [ p o Swicide attenpt 0 u Admiccion to hospital ]
except glasses in urine
& Hay fowrer or allergy 0 L Dishetes 0 q Motion sidmess requiring medicat ion 0 = Other ilness, or o
disability, or gy
f Acthons or hmg diseases [ 1 Hewrological dicorders; epilepey, seimmes | strolie, parabyesic, et ]
Coprriction apdfor Adwirdstrative Acticn, History Ve

v History of (1) avye covmctions) fmeoing driving while ftodcated ber, while fvpaired b, or while wmder the ifhuerce of alcohol or 4 doag; or (2) history of ]
argy cornrictiond’s) o admindstrative actionds) Fmolkeing an offirsels ) which resalted @ the dendal, socpension, cancellation, or revocation of driving privileges or
which resulted i attendance st an edacational or 4 rehabilitatior progras.

w Horctraffic cormrctioous) ipnisdemearors or felomdes . ]
Explanaticns:
19, Vieite to Health Profeecional Within Lact 3 Vears 0

[

|@ | ’_I_’_EIE Local intranet zone

[ |
/

You may view and/or print the summary page for record keeping purposes. When printing, the left and
right margins should be set at .50 inches. This may be done by clicking on Page Sefup under the File
menu on the browser window. Also, for improved readability, you should enable printing of background
colors and images. This is the default setting for Netscape. However, to enable this option in Internet
Explorer, you must click on the View menu and click on Internet Options. Then click on the Advanced tab
and scroll down to the Printing section. Click on the Print Background Colors and Images check box to
enable this option. You may choose to save the summary page on your computer for later viewing and/or

printing.

At this point you should click on the Back button at the top of the browser window to return to screen
displaying the exam transmittal information. Once you have returned to this screen, you may either log out
of the system by clicking on the Logout button or return to the search page by clicking on the Search for a

New Airman button.
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